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______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)..,....cooocoi Mandatory

______ November 18, 2010 Pre-Runoff Report (October 24, 2010, thraugh November 13, 2009).......... Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... v «Mandatory

Terminaticn Repeort (Candidate will no longer accept contributions or make campalgn Requlred to tarminate reporting
expenditures and has no outstanding campaign debt abligation)  obligations

[MPORTANT
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shall submit a report indicating “0” {Zero) for total amount of reported contributions and exXpenditures during this pariod.
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